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mSC external training record

	Name:
	
	Commencement Date:
	
	Position Title:
	


COMPETENCY OBJECTIVES:
	1. Understand the documented procedure
	2. Operate the relevant equipment
	3. Perform the procedure 
	4. Complete the relevant records


	Process
(examples provided)
	Document (Relevant Sections)
	Date Read
	Date Training Completed
	Trainer (Signature)
	I have understood & completed this training

	General
	Infusion Information DOC 40 (Instructions)
	
	
	
	

	Request
	Request for Supply for Clinical Trials FORM112
	
	
	
	

	Receipt
	MSC Preparation for Infusion DOC79 (Receipt of MSC)
	
	
	
	

	
	Shipping Form FORM59
	
	
	
	

	Storage
	MSC Preparation for Infusion DOC79 (Storage of MSC)
	
	
	
	

	Distribution
	MSC Preparation for Infusion DOC79 (Patient Allocation of MSC Products)
	
	
	
	

	
	Distribution Form FORM48 or equivalent
	
	
	
	

	Preparation for Infusion
	MSC Preparation for Infusion DOC79 (Thawing and Preparation of MSC for infusion)
	
	
	
	

	
	MSC Thaw Form FORM103
	
	
	
	

	MSC Infusion
	MSC Infusion DOC68 (MSC Infusion, Adverse Reactions)
	
	
	
	

	
	Cell Therapy Infusion Form FORM116 (Products Supplied, Infusion Record, Reviewing Doctor)
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


COMPETENCY STATEMENT:

 _____________________________________ has successfully completed the training recorded above. 
	Position (Manufacturing)
	Signature
	Date
	
	Position (Quality)
	Signature
	Date
	(  (Insert quality management software name) record updated 
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